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UNITED STATES OMB APPROVAL

FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nurﬁber: © 3235-0076
Washington, D¢, 20549 Expires:
gel Mﬁil' Eslimated average burden
Ms&lgrocessmg FORM D hours pef response. . .... 16.00
ection
NOTICE OF SALE OF SECURITIES PmmSEC USE ONLYS .
AUG 12 2008 PURSUANT TO REGULATION D, l L
SECTION 4(6), AND/OR DATE RECEIVED
Washington, DC UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qffering  ( E]l‘ < it this s an amendment and nanie has changed, and indicate change.) —

Sure Bright Management Limited Offering

e |||
Type of Filing: 7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA 080579

1. Enter the information requested about the issuer

Name ol Issuer (] check if this is an amendment and name has changed, and indicate change.}

Sure Bright Management Limited

Address of Executive Gfitces (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code)
4/F, Dongsheng Building, Mg, 30, Qinghe Narth Street, Yinchuan, Ningxia, PRC +86-851-4011288
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if ditferent trom Executive Offices)

Brief Descreption of Business

Holding Company . } PROC ESSED

Tyvpe of Business Organization
[7] corporation [J timited partnership, already formed [ other (picase spevify): SEP 0 5 2008
"1 business trust [l lumited partnership. to be formed

Month  Year ]HOMbUNW

Actual or Estimated Date of Incorporation or Organization: [1]0] [Q17] [ Actval [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.8. Postal Service abbreviation tor State:
CN for Canada: FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal:
IChe Must File; All issuers making an offering of securitics in reliance on an exemption under Regulation [ of Section 416). 17 CFR 230.501 etseq. o7 15 U.S.C.
T7de6y.

When Te File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commisston {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C. and any malterial changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting FFee: There ts no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the payment of a fee as 3 precondilion to the claim for the exemption. a fee in the proper aimount shall
accompany this form, This notice shall b filed in the appropriate states in accordance with staie law. The Appendix 1o the notice constitutes a part of
this notice and must be compieted.

ATTENTION
Failure to file notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is prediciated on the
filing of a federat notice.

Persons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB centrol number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [/ Beneficial Owner  [] Executive Officer Director [[] General andfor
Managing Partner

Full Name (Last name (irst, if individual)
Ma Haike

Business or Residence Address  {Number and Street, City, State, Zip Code)
4/F, Dongsheng Building, No. 30, Qinghe North Street, Yinchuan, Ningxia, PRC

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer  [[] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Li Chenghua

Business or Residence Address (Number and Street, City, State, Zip Code)

4/F, Dongsheng Building, No. 30, Qinghe North Street, Yinchuan, Ningxia, PRC

Check Box(es) that Apply: [] Promoter Zi Beneficial Owner [:] Executive Officer D Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Ma Weizhong

Business or Residence Address  (Number and Street, City, State. Zip Code)
4/F, Dongsheng Building, No. 30, Qinghe North Street, Yinchuan, Ningxia, PRC

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [7] Executive Officer [7] Director () General and/or
Managing Partner

Full Name {Last name first, if individual)

Ma Haijia

Business or Residence Address  (Number and Suwreet, City, State, Zip Code)
4/F, Dongsheng Building, No. 30, Qinghe North Street, Yinchuan, Ningxia, PRC

Check Box(es) that Apply: {7} Promoter [[J Beneficial Owner [} Executive Officer [] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sweet, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [C] Promoter [} Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Pariner

Full Name (Last name firsy, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold. or does the issuer intend to sell, te non-accredited investors in this offering? oo, C i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAIT -ooovooooooooesconsisis s sessssmsemsssssssssssosenoossens $
Yes No
3. Does the offering permit joint ownership of a Single UNI? .o e [xi c
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. ITmore than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Susuehanna Financial Group, LLLP
Business or Residence Address (Number and Strect, City, State, Zip Code)
101 California St, San Francisco, CA, 94111
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IMdivIdual SLALES) oot a et ettt ers s eas [J Al States
ALl [AK]  [AZ] (AR (@] [€0l [c1 [BE] [BC  [FL]  [GA] [HD [ID]
WA
Full Name (Last name first, if individual)
Spot Investments Sagl
Business or Residence Address (Number and Street, City, State, Zip Code)
Sagl, Viale Cattaneo 21, 6900 Lugano, Switzerland
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or Check INAIVIAUAL STAESY ...ttt e e s et ettt a ettt s restesbe st e sbesbaestesbbesraans [] All States
[AL]  [aK]  [aZ] - [CA] [CO]
QL]
Rl WA Wi Y] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .........oecoivernn, b iiietesisabinternrrT e e e s e e ats [ All States
ALl [AK] [@AzZ] @ [€A [©o [ D By OO & 000 0
(L]
WA WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this hox [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering PPrice Sold
DIEBT oo bt e bbb 844 b SRt e e SR s e e e ne s cemean e emeannneasaeeneas $ $
EAQUILY 11vvrisetivsee e seeeeseeeesesesseas s seassss e et ettt bbb bbbt e sb e ene ) $

[] Common [T Preferred
s 15.000,000.00 ¢ 2330.000.00

Convertible Securities (INCIUAING WAITANTS} ..oovoveeiueviec et oo stcsst et s nmreeeecsras s e ses st rasannens
PartnerShip INTETESES ..ovoeioieierieirirsreenr e s asss s st es s st assssas e s m s e m s bbbk e e emeanne e $ $
Other (Specify OO TP TURTOUOVPOOOUPOPOUROO $ $
TOB] ..vvvvvvvevesssssssssssessssssssssssssesssssessssesseseessssssessesssssesesses Ao e e ¢ 15,000,000.00 ¢ 2,350,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” ilanswer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUILEA TIVESLOTS 1ovvvrvrreisrisie it vessestesesseeessessemeesss e caess s e rebas s st st bbbt e s s st st et et st st aneens 2 $_2,350,000.00
INON-BCCTEUILed TNVESLOTE Lot ceeere e e e s rrr e ee e e e e e eae s b e e naeeeet e annsresresese 0 $
Total (for tilings under Rule 504 0nly) e sssssseneens b
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
R 505 o e e e e e e bbb 5
ReUIALION A Lo i s e e e e e ——————————— $
RUle S0 o i e e et e e e s nteers s etene $
TOUAD Lot e e a1 e e ettt sttt st et enenas s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and cheek the box 1o the left of the estimate.
Transfer AZENLTS FLOS oo s ab s bbb 0 s
Printing and Engraving CoOSIS ..ot ssesmensesesssanssssss s st sens s esens e sesanasiesess g s
LEBal FEES ..ottt et ettt et e TR R bbbt a e e e ae sttt st eteterteeseen $_200,000.00
ACCOUNTINE FRES oottt et ascesemsae s esss s sssrs st abest e e84 £ 43 et en s ss st ss e seneceera e st eneons @ $_100.000.00
ENBINEETINE FRES oviiiiiiiiiiri ittt ce e 14t a bbb s nsmaers seressssea s resnen O 3
Sales Commissions (specify (Inders’ fees SEPArately) ..o sss s rereees ] S 1,050,000.00
Other Expenses (identify) Finders Fees - Assumes full subscription . .. @ $_1.200.000.00
TOUAN oevverassesssee om0t s s $_2,550,000.00
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T T e A Rl R A EY RS St v bl et 2
NVESTORS-EXPENSES'AND} A
e v S L W A A e LIRS G D D, ST

W

b.  Enter the difference benween the aggregate offering price given in response 1o Pant € — Question |
and total cxpenscs furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross
PTOCCCAS 10 ThE ISSUCE.” weiiriiiictirsiiem s s e resscsssssst st isesetesbess v aersese st baass e b pas e eas s smssaem susbanaasassmner st sene

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cnch of the purposes shown. [f the amount for any purpose is not known, furnish an cstintate and
check the box to the ieft of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issucr set forth in response 10 Part C — Question 4.b above.

$12,450,000.00

Payments to

OlTicers,

Dircetors, & Payments to

Affiliates Others’
Purchase of real e8I ..o RN I & s
Purchasc, rental or leasing and installation of machinery .
and cquipment ........ e sttt et e --[J% (L)
Construction or leasing of plant buildings and Facilities ........., s s
Aequisition of other businesses (including the value of seeurities involved in this
offering that may be used in exchange lor the asscts or securities of another
ISSUCT PUTSUANE 10 @ METBEI) wrrravrerisstierrrsssssisorsssmsssstossrerseassssreseasss st sebbort 1 nsssesssasssmsetsnsssesssesasassssssrssesass s gs
Repayment of indebledness ... s s s s e L] O 0s
WOTKINE CRPIIAL st ssss st e e et et s s s e e e sare s s e e sii b s {n%12,450,000.00
Cther (specily): os as

....... [1s as

COIIIMI TOMIS wovrcererrcrrtmerirseesssrsssrsosssisessessesssesssssssmesssasscossstsssssssssesssssmssmomsensressseeees | §_O-00 1s.12,450,000.00
Total Paymenis Listed {column totals added} ..o e s 12,450,000.00

Tt T E T SR o et qp»—:»u_?{é%:-

EDERALSIGNATURESFEREr 8T

The issuer has duly caused this notice 1o be signed by the undersigned duly autherized person. 1 this notice is filed under Ruie 505, the following
signaturc constitutes an undertaking by the issucr to furnish to the .S, Securitics and Exciange Commission, upon writien request of its stelT,
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph (b)(2) of Rule 502,

Essuer (Print or Type) Signature Date
Sure Bright Management Limited . ngﬁ_

&’/ 7/ -0 a-—%

MName of Signer (Print or Type) Title of Signer {Print oy Type)
Ma Haike Sole Director
ATTENTION

Intentional misstalements or omissions of fact conslitute federal criminal violations. {See 18 U.5.C. 1001.)
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